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The annual incidence of stroke in the community is about 2 per 1000 population, 1 whereas among hospital inpatients it is 11 per 1000.
2 However, a study that systematically and simultaneously identifies all inpatients experiencing stroke and all patients admitted with stroke does not exist. Previous work on stroke among inpatients has excluded some patients-for example, those with 3 or without 2 obvious iatrogenic predisposing factors. Similarly, although risk factors for stroke have been used as predictors of an event in the context of a study, 3 these are often not documented clinically. Secondary prevention is dependent on identification and documentation of risk factors.
We compared outcomes and the identification and documentation of known risk factors in a cohort of patients admitted with a stroke or having had a stroke while in hospital (having been admitted to hospital with a primary diagnosis other than stroke).
Subjects, methods, and results
University Hospital Aintree serves a predominantly urban population of 250 000 and admits about 32 000 patients annually. Its stroke unit has 18 acute and 25 rehabilitation beds. Guidelines for the management of acute stroke are available throughout the hospital.
We identified all patients with a primary diagnosis of stroke (excluding transient ischaemic attacks and subarachnoid haemorrhages) on a stroke register. From October 1994 to March 1997, 100 inpatients with stroke and 1274 patients admitted with stroke were identified prospectively by a 24 hour, on-call stroke research team or retrospectively from the hospital discharge coding. Data collection was by retrospective review of case notes.
Median ages were 75 (interquartile range 67-82) years for inpatients and 74 (66-81) years for admitted patients. Fifty four (54%) inpatients and 647 (51%) admitted patients were female. Forty seven (47%) inpatients and 537 (42%) admitted patients were managed in the stroke unit.
The table shows the numbers of patients for whom known risk factors for stroke were clearly documented and the numbers for whom no documentation existed. According to documentation, cardiovascular risk factors were significantly higher in inpatients whereas previous strokes or transient ischaemic attacks were more common among admitted patients. Documentation was less complete for inpatients than for admitted patients.
Of the 80 (80%) inpatients and 1092 (86%) admitted patients who had computed tomography, 5 (6%)
Identification and documentation of known stroke risk factors among patients who had a stroke while in hospital and among patients who were admitted with stroke. Values are numbers (percentages) of patients and 144 (13%) respectively had a primary intracerebral haemorrhage ( 2 = 2.64, P > 0.05). The inpatients remained in hospital longer after stroke (median 31 (interquartile range 13-59) days) than the admitted patients (16 (6-43) days). Twenty four (24%) inpatients returned to their previous residence, compared with 799 (63%) admitted patients (odds ratio 0.19, 95% confidence interval 0.11 to 0.31). Sixteen (16%) inpatients were newly discharged to an institution, compared with 124 (10%) admitted patients (1.77, 95% confidence interval 0.93 to 3.16), which may partly account for the longer stay for inpatients. Sixty (60%) inpatients died in hospital, compared with 351 (28%) admitted patients (3.94, 95% confidence interval 2.55 to 6.15); stroke was the primary or secondary cause of death for 51 (85%) inpatients and 301 (86%) admitted patients.
Comment
Although the inpatients and the admitted patients were similar in terms of age and sex, inpatients stayed in hospital longer, were more likely to die in hospital, and had less well documented risk factors. Improving staff awareness on medical and surgical wards regarding the importance of the early identification and documentation of known risk factors for stroke may improve outcome.
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Preventing dog bites in children: randomised controlled trial of an educational intervention Simon Chapman, John Cornwall, Joanne Righetti, Lynne Sung Dog bites are a major cause of injury, particularly in children. 1 2 Guidelines on prevention are generally unevaluated and include controls on high risk breeds, keeping dogs on a leash, animal training, and educating dog owners.
3 4 However, there are no evaluations of interventions designed to teach people how to avoid being attacked by a dog.
"Prevent-a-Bite" is an educational programme designed for primary school children. 5 The programme aims to instil precautionary behaviour around dogs, assuming that this might reduce the incidence of attacks. A randomised controlled trial of the efficacy of the intervention was conducted in Australian children aged 7-8 years who were presented with an unsupervised opportunity to approach a strange dog.
